Rotary Cubal Raleigh Rotary Club of Raleigh
Grant Request Application

Congratulations! You have been invited to complete a grant request application for consideration in our 2024-2025
Fiscal Year. If you have not already, please take time to carefully review our grant-making information guidelines and
program focus areas. Requests that best align with one or more of our program focus areas will be considered the
most competitive. The Seven Areas of Focus are as follows:

e Peacebuilding and e Water, sanitation, and e Community economic
conflict prevention hygiene development
e Disease prevention and e Maternal and child health e Supporting the
treatment e Basic education and environment
literacy

ALL application fields must be completed. Incomplete applications will be disqualified. Completed applications must
be received before _April 24 ,2025. The Rotary Club of Raleigh grant will only cover up to 1/2 of the total project cost.

Please note that we do not provide support for:
e Individuals
e Scholarships or tuition assistance for undergraduate or postgraduate studies
e Religious organizations for religious purposes

e Election campaigns

Organization Name

Organization Website

Organization Mission Statement

Financial information

Amount Requested from Rotary Club of Raleigh Total Cost of the Project

Federal Tax-Exempt Number (if using a fiscal sponsor, list their EIN)

IRS Determination Letter (Please upload a copy of your tax-exempt letter from the IRS.)
[Upload here]



https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:07e42525-7f49-42a2-8b29-dae48f46a2b1
https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:07e42525-7f49-42a2-8b29-dae48f46a2b1

Do you have committed co-funding for this grant?
[] Yes, | do have committed co-funding for this grant

|:| No, | don’t have committed co-funding for this grant

Project Budget (Please upload a detailed total budget for this project listing all income for the program (including the
proposed Rotary grant you are requesting) and a detailed list of expenses. The total requested from the Rotary grant
must be matched and shown in your income, and income should equal your expenses.)

[Upload here]

Project information

Project Name (as listed in the LOI)

Who will serve as the primary contact for this project?

First Name Last Name

Contact email

Phone Number

Which Rotary Area of Focus does your project address?

Project purpose (Please explain what the project purpose is in just a few words, including the target audience it will
serve and expected outcomes of the project.)

Total estimated number of people your project will serve.

Project Timeline (Outline, in detail, your timeline for planning and execution of the project including dates, key
milestones, and collaborative partners. Feel free to attach additional pages if more space is needed.)




Project Collaborations/Partnerships (Describe any volunteer efforts, collaborative partnerships, and plans to staff
the project. Are there any service opportunities for Rotary members to help?)

Project Adaptability (We typically receive many worthwhile project requests and may have to scale down the final
awarded dollars. Can you do your project if you receive less than requested? If so, how will you scale back the
project?)

Additional Materials (Please provide links to any online materials relating to this project, such as media articles,
social media, online photo galleries, etc. if you have them.)




[ ] I agree to the website privacy policy. *

Acceptance of Terms & Conditions - The 2024 Raleigh Rotary Club grant is conditional upon Grantee’s
acceptance of the terms and conditions set forth in the grant guidelines. By selecting the “I Accept Grant

Terms and Conditions” below Grantee agrees to accept and comply with the stated terms and conditions of
this grant if their request is approved.

[ ] l'accept grant terms and conditions. *

The electronic signature on this document of the person authorized to make legal contracts for Grantee will
represent Grantee’s acceptance of this award and agreement to comply with the stated terms and
conditions of this grant, and attestations that all information is accurate and true as listed in this application.
Please signify your agreement to the foregoing terms and conditions by typing in your name in the space
below. You must be an authorized signer duly empowered to make legal contracts for Grantee.

[Click to Submit]



https://oakfnd.org/privacy-policy/

